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(Give full name of father and maiden name of mother.) 










Ifi ihucJt fZ$ %^2u^ 









,^MiMtU^h'\y 







/ Uu O ILasuA 



■ JMdbJji G^Jhuf) dekr< 




, l/i^ 










ft 



T*A 




tf-v6*A*.JZ 



C^ML-**o~ 



(Juudb+Jl 



la. 



ffOusyu^jjll (jMu^. W.CL 









*H 




^0 }~1*AAmQ? \K.traJl 
















l~)~) ^aJL^<^Cr^ &V~ 






1 







*&&&■ fc^H^^^^Sr 








\jlcud^ ^ou^^hA^ 1 M<"\J'Z*Jk Ftp 









w°^ 



'Ka^UTK 



Birthplace. 



RECORD 
DATE OF 



\ t 4-1 



\J JLW+jM*-* 










fofol 






flour Ho^MyJL^Ji ] 




ijfi^l i (Hh<?~ 



(JttesJfc^.lM.^ 






JJOut^ IfcoiMj^f-**^, 



ctX^^<*Ak j^U^ 1 ^ 



(£&i\TF- 






m 



m 



*«a 



Ha. 



■II 



j®vau}& TSAKtyimxim m ujjt / * w „ 



(USE TWO LINES WHERE NECESSARY. ALL NAMES TO BE GIVEN IN FULL.) 



NUMBER 



sT 



DATE 0F FULL NAME OF DECEASED 

DEATH (U $■ married or divorced woman or a widow, give also 

maiden name and name of husband.) 



[ j Condition j 

crv cvm od i Whether sin-! 

SEX j COLOR i gle, married, i 

i I widowed, or ] 

divorced I 



AGE 



Years I Months j Days 



PI 



DISEASE OR CAUSE OF DEATH 

(Primary and immediate cause.) 




f~ ; Id \ U \ So j 1 | A> j CckA^cxMMmc^ cri UAsl. VvU. 



UM_ 



: ; i ! 



I D ^ApJlo&K. W- EuJia^ 



/^ \u \ s \n\ r 



l ( j^yV j fjdeZ ]Co^n 






i : 








I ' hJLjlJiQJkfcLL.Jl. 




h 






fb 



Y*AY 



ip 



/fr 














i~ 






A. 



^vJ 



tv/- 



6x7 



U 



U 



L) 



h H(o 



M\ 



\\ 



3(* 



'I 



M 






Xv 



Cn 



M 



6r 



M\ 







r>y 






^v 



.V 



^) / 



^ 




^ l/f- 




C-titA^ol-^ 



5 o x £W 4 



fttttrattt ijtmorai it 



1. RESIDENCE 

2. PLACE OF DEATH \ OCCUPATION ; PLACE OF BIRTH 

3. PLACE OF BURIAL 



NAMES AND BIRTHPLACES OF PARENTS OF DECEASED 



(Give full name of father and maiden name of mother.) 







■/ 



L)M^- (Lj} lMzc^YU»~j). tic i f&JuJrGL. JA/^J 











O^t^e^voMj) Ul,J am\ 



sUAstuU^ 







Cv- 



rkc. 



$b<&{L><J} , (M^ 



Cfl-ctwa^aAt, 






<f 




V*ju<^,(Ii*!Jty 










Y**>4*<Mji*<~*Jl 



^Ms^^^^- 



\®*AK f \M 


















,14 








Birthplace. 



RECORD 
DATE OF 




Cj£2A-*'<A<a>**-*3. 



■(*/m fa} 



op//. 



'y/ofir 



$') 















1 I ([T-/U(l^) 



& 




Ik. 






8JfJ)<lKe 









iH 



la 



Mi 






mm 



■ 
l 

p 

|p 
&# 

M 

I 

lir 
p 

I 

li 



'>'! 



jtipawja mFjjunrrmi ui uj* j 



o Lj ^ 



-P4 jy o ^ro^cj 



(USE TWO LINES WHERE NECESSARY. ALL NAMES TO BE GIVEN IN FULL.) 



NUMBER 



DATE OF 
DEATH 



FULL NAME OF DECEASED 

(If a married or divorced woman or a widow, give also 
maiden name and name of hnsband.) 



Condition 



ACE 



.„, ! r-nmo ; Whether sin- > ^^^^ 

SEX | COLOR \ gle, married, ! j 

! | ti" ! Year, j Mentha j Day* 



DISEASE OR CAUSE OF DEATH 

(Primary and immediate cause.) 



I lh/79 








*y 






Q 




1 ! 






3 :i 






A» 



|i//M 



( btM(c^ 



4 £/n(v 





F 



u u 



u 








^ j w^ ^"T^ 5 ' Q^^oM<^ 



iUSt tiM^^. 



7 : ^j^;fyww^' 8 SUu 

■ ■ 1 ■ I 



F 



<? 



1 i " 



A\ 



M 



V / 



L-, 



/ 



rr 



UI 



UJ 



M 



tj 



u 



Al 



*# 



CX ^«l^Q<IlC 



A\ 



^i 



*(p 



Pu 



<r 



> 



/M^t^aJZl^ 



n 



^fij^gn eiUU \\cuJt$A 




h s^ 



S" 







rfipl 



{moJc^.^L^r- 



Ij 



u 



& 



\ 






1^ 



r 



/<o 



A\ 



w 



A\ 



SO 



"3 






^iiw^p^. c^i^L^ 



/? 



9/ 



s 



<7 





K^6-*<rKJUjp 



t? 



J d^Wnwi^-, C^t^-tr^U) 



~D 



l"v~ 






i == L 




jmnmat ijmtOOT 77 



1. RESIDENCE 

2. PLACE OF DEATH 

3. PLACE OF BURIAL 
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